blind, placebo-controlled, cross-over trial. Patients were randomized into two groups. Group A received 2-3 lesions at the inferior turbinate under local anesthesia with a bipolar RF device followed by a placebo-intervention after six weeks. Group B received placebo surgery first consisting in the placement of the RFA needle without energy application followed by a RF intervention accordingly. At baseline, before second intervention and six weeks after second surgery patients underwent nasal endoscopy to assess side effects, anterior rhinomanometry to quantify nasal airflow and received a questionnaire to assess the degree of nasal obstruction (score from 0: mild to 4: severe), use of analgesics and patient satisfaction (score from 0: low to 4: very high). RESULTS: Nasal airflow was increased by 76.65 cc/sec on average with RF and by 18.96 cc/sec with placebo. Nasal obstruction score was reduced by 1.33 points on average after RF and by 0.17 points after placebo. Differences between the two groups were statistically significant for both measures (pϽ0.05). One patient needed analgesics for less than four days after RF. Patient satisfaction score was significantly higher after radiofrequency surgery (3.16) compared to placebo (0.5). CONCLUSION: Bipolar radiofrequency surgery of the inferior turbinate is superior to placebo and highly effective in the treatment of nasal obstruction with minimal morbidity.
OBJECTIVE: Chronic rhinosinusitis (CRS) is responsible for an annual aggregated societal cost of $6 billion. One of the main costs is multiple revision sinus surgeries. We sought to define the risk factors for revision sinus surgeries. METHOD: 577 continuous CRS patients were prospectively recruited at the Hospital of the University of Pennsylvania from 2007 to 2010. Patients demographics, comorbidities, and medication use were all collected. Negative binomial regression model was used for analysis. RESULTS: 67.37% patients had prior sinus surgery. Among them, 39.15% patients had more than 1 prior surgery, 11.82% patients had more than 3, and 4.41% had more than 5. In univariate analysis, age, polyps, asthma, positive culture, nasal irrigation, and steroid use significantly increased the risk of revision surgeries. In multiple negative binomial regression analysis that adjusted for all the risk factors, the risk of having revision surgeries was significantly increased by 49% in patients with polyps (relative risk [RR] 95% confidence interval [CI] 1.01, 1.51 pϽ0.001), 38% in patients with positive culture results (RR 95% CI 1.19, 1.60 pϽ0.001), 23% in patients with asthma (RR 95% CI 1.22, 1.84 pϭ0.038), and 31% in patients who were already on nasal irrigation (RR 95% CI 1.12, 1.52 pϽ0.001). However, allergy, smoking, sleep apnea, diabetes, and sex did not have significant effect on revision surgeries. CONCLUSION: Patient with polyps, persistent infection, and asthma were significantly more likely to have multiple revision sinus surgeries. Patients with these comorbidities should be counseled about the recalcitrant nature of their disease when undergoing treatment.
Role of CFTR on Sinus Development and Disease in the CF Pig
David Stoltz, MD, PhD (presenter); Alejandro Pezzulo, MD; Joseph Zabner, MD
OBJECTIVE:
The CF pig provides an exciting opportunity to study if an epithelial ion transport defect can affect sinus growth and disease. 1) Investigate CFTR expression and function in the paranasal sinus in wild-type (WT) and cystic fibrosis (CF) knockout pigs. 2) Do CF pigs exhibit a similar human CF phenotype of sinus hypoplasia and chronic sinusitis? METHOD: 1A) CFTR expression was quantified by immunochemistry and RT-PCR and CFTR function was measured by using chamber voltage from the maxillary sinus of 3 WT and CF pigs. 2A) 3D reconstructions of the paranasal sinus cavity were quantified from high-resolution CT scans of WT and CF pigs from birth until 6 months of age. RESULTS: 1B) CFTR was expressed only in the maxillary sinus epithelia of WT pigs. The CFTR ion channel was functional in chloride-mediated ion transport in WT pigs. 2B) At birth, CF pigs had significantly smaller paranasal sinus volume compared to WT pigs. One CF pig at 6 months of age developed unilateral sinus disease. CONCLUSION: 1C) CFTR is present and functional in the maxillary sinus of WT pigs, but not in CF pigs. 2C) Newborn CF pigs exhibit sinus hypoplasia in the absence of infection. During postnatal development, CF pigs are susceptible to sinusitis. The CF pig is an ideal model to study the development and immune defect in the paranasal sinuses.
Role of Depression in Outcomes of Endoscopic Sinus Surgery
Jamie Litvack, MD, MS (presenter); Jess Mace, MPH; Timothy Smith, MD, MPH OBJECTIVE: To prospectively measure the impact of endoscopic sinus surgery (ESS) on depression severity and quality of life (QOL) in chronic rhinosinusitis (CRS) patients with depression. METHOD: A cohort of 76 patients with CRS were prospectively enrolled prior to ESS. Sixty-eight percent of patients (nϭ52) were followed for at least 6 months post-operatively, with a mean follow-up of 13.3 months (SD5.5). The Patient Health Questionnaire-9 (PHQ-9), two disease-specific QOL instruments (Rhinosinusitis Disability Index (RSDI) and Chronic Sinusitis Survey (CSS)), and one general QOL instrument (Medical Outcomes Study Short Form-36 (SF-36)) were
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